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SUPPLEMENTARY OPHTHALMIC SERVICES 
REVIEW OF 85,320 CASES 
BY 


R. W. STEPHENSON, M.R.C.S., L.R.C.P., D.O.MLS. 


Chairman, National Ophthalmic Treatment Board 
Association 


In 1939 Bishop Harman, then chairman of the National 
Ophthalmic Treatment Board, published a statistical 
review of 50,741 cases seen by ophitialmic medical 
practitioners under the National Eye Service." 

In 1958 the council of the N.O.T.B. Association 
considered that a new review would be useful, and all 
its medical members were asked to take part. Origin- 
ally 172 members volunteered and eventually 127 
members sent in correctly completed statistical cards. 

These records were kept by members of the N.O.T.B. 
Association over a period of 6 months from October 1, 
1958, to March 31, 1959, and all cases seen for the first 
time during that period were recorded. 

Table I gives a broad analysis of the figures. The 
distribution among the age groups follows the pattern 
that one would expect, except that it is somewhat 
surprising to find that in the age group “70 and over” 
there were 2,514 (30%) with error of refraction only. 

Table II gives a detailed analysis of the cases in 
which some lesion other than refractive error was 
found. It will be noted that the total 24,614, and there- 
fore the percentage 29%, is higher than that in Table 
I. This is because more than one lesion was found in 
a number of cases and these were noted under the 
relative headings. 

The two largest groups were: 

(1) Cataract——This group includes all cases in which 
any appreciable lens opacities were seen (8%). 

As would be expected, the numbers seen in the age 
groups up to the 30-49 age group were small, but they 
were 31.7% of the 50-69 age group and 56.4% of the 
70-and-over age group. Once again it is a little 
surprising that these percentages were not larger, 
particularly in the latter group. 

(2) Squint-——Latent or manifest (7%). As would be 
expected, the numbers showing defects of binocular 
function were larger in the younger age groups. In the 
0-14 age group these cases formed 71.4% of those show- 
ing lesions other than refractive error, and 16.3% of 
all the cases (11,027) in this group. The equivalent 


figures for the 15-29 age group were 55.7% and 9.2%, 
and for the 30-49 age group were 32.1% and 5.8%. 


It can be assumed that a majority of these cases were 
phorias, since if there had been any obvious squint the 
general practitioner would have referred the patient 
direct to hospital and not for refraction under the 
Supplementary Ophthalmic Services. 

Almost 7% of cases came under the headings 
“ Diseases of conjunctiva, lids, or lacrimal apparatus ” 
(4%), “ Diseases of cornea” (1%), “ Diseases of uvea” 
(1%), and “ Glaucoma” (0.7%). These are cases in 
which some immediate treatment is likely to be necessary 
in the interval between the patient being seen under the 
Supplementary Ophthalmic Services and being seen at 


TABLE I 


Age Groups 


70 and 
Over 


0-14 | 15-29 


30-49 | 50-69 


No appreciable 
error of refrac- 
tion, and no 
pathological 
condition .. 

Error of refrac- 
tion only 

Other eye con- 
ditions, with 
or without 
error of refrac- 
tion .. -» | 2,388 | 2,272 


Total .. | 15,042 
bse 


1,289 
17,836 


3,986 
23,111 


7,622 
27,769 


22,110 
85,320 


TaBLe II 


Age Groups 


Diseases of con- 
junctiva, lids, 
or lacrimal 
apparatus .. 

Diseasesofcornea 

” », uvea 

Cataract 

Glaucoma 

Retinopathy, in- 
cluding macula’ 
degeneration 

Optic neuritis or 


61 
7,026 
586 


2,973 
360 
5,723 


affecting eyes 2,014 


Injuries or effect 
ofinjuries .. 638 


24,614 


Total 
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the hospital to which the patient is referred by his 
general practitioner. 


The figures are very similar to those found in Bishop 
Harman’s survey in 1939! and are in striking contrast 
to a considerably smaller survey of patients seen by 
ophthalmic opticians in the Supplementary Ophthalmi: 
Services,? in which 2.2% were referred back to generai 
practitioners. 

Summary 

Details are given of a statistical survey carried out 
by 127 medical members of the N.O.T.B.A. of patients 
seen under the Supplementary Ophthalmic Services 
between October 1, 1958, and March 31, 1959. 


A total of 85,320 cases are reviewed: in 22,110 (26%} 
some lesion other than a refractive error was found. 
These patients would have been referred back to the 
general practitioners for further investigation and treat- 
ment. This is contrasted with the much smaller percent- 
age of referrals in a series of patients seen by ophthalmic 
opticians. 

REFERENCES 


1 Harman, N. Bishop, Brit. med. J. Suppl., 1939, 1, 65. 
2 Optician, 1959, 137, 585. 


THE DAIN FUND 


REPORT OF THE TRUSTEES, 1959-60 


The Trustees of the Dain Fund report that during the year 
ended April 30, 1960, there was again an increase in the 
number cf applications for assistance. Forty-six cases have 
been helped, the grants amounting to £5,238. Of these, 31 
had received grants in earlier years. Dr. H. Guy Dain is 
chairman of the Trustees. 

The Trustees state that the majority of applicants need 
help over a period of years, and that when first considering 
an application they have to bear in mind the amount to 
which the Fund might become committed for the future 
once an initial grant is made. Only in exceptional circum- 
stances do the Trustees commit themselves to renewing a 
grant for a number of years, but once help is given they 
always try to continue this where needed so that the educa- 
tional course planned may be followed, Regular donations 
to the Fund are therefore very much appreciated, 

The Trustees thank the many local medical committees 
which make annual donations. It is stated that they have 
responded generously to the call for more donations, and 
this, together with the other sums received from individuals 
and B.M.A. Divisions, both direct and through the Charities 
Trust Fund, has enabled the Trustees to give the financial 
grants considered necessary. 

Many letters have been received from beneficiaries of the 
Fund expressing their gratitude and deep appreciation of 
financial help given, and the Trustees are grateful to sub- 
scribers for making such help possible. The Trustees also 
express their continued appreciation of the help and advice 
afforded to the Dain Fund by the Royal Medical Benevolent 
Fund and its Ladies’ Guild, and by the Royal Medica! 
Foundation of Epsom College. 


New Cases 


Fifteen new cases were undertaken by the Trustees during 
the year. At least ten of these cases are likely to need help 
for several years. 


Grants towards fees and expenses were made to enable the 
daughter of a general practitioner, who died suddenly, to com- 
plete her course at an arts school. 

A grant was made towards college fees for a final term for 
the son of a general practitioner unable to continue -in practice 
because of ill-health. 

The widow of a consultant was allowed a grant towards the 
school expenses of her daughter attending a non-fee-paying 
school. 


A grant was made to cover the school fees of one son of a 
general practitioner who died at the age of 48. Help towards 
the education of another son was given by the local medical 
committee. 

A grant was made to the widow of a general practitioner to 
cover the schoo! fees of her two sons, pending the result of their 
applications for scholarships, and a grant was made to the widow 
of a general practitioner, who died at the age of 43, towards the 
school fees of her two daughters. 

A final-year medical student, the son of a general practitioner 
who died in 1958, was allowed a grant towards his university 
expenses, and a grant was made to the widow of a consultant to 
cover the school fees of her daughter. : 

The widow of a general practitioner was allowed a grant to 
cover the fees for her daughter for an additional year at a 
technical college; grants had been made previously when the 
daughter was at school. 

A fourth-year medical student, the son of a general practitioner 
who died in 1957, was allowed a grant towards his university 
expenses. A grant was made to the widow of a consultant 
towards the school fees of her son. The other half of the fees 
was covered by an allowance from the Ladies’ Guild of the 
R.M.B.F. 

A student, whose father had been in practice until his death 
in 1948, was allowed a grant towards his university expenses. 

A grant was allowed to cover the school fees of one son of a 
doctor who, following a divorce, ./as practising overseas. 

The widow of a doctor who had held a hospital appointment 
(S.H.M.O.) was allowed a grant to cover half the school fees of 
two of her children. The other half of the fees was paid by 
the Ladies’ Guild of the R.M.B.F. 

A grant towards the school fees of her daughter was made to 
the widow of a general practitioner who had died at the age of 46. 


Completed Cases 


Twelve cases are reported in which no further grants from 
the Fund are expected to be needed. 

Of these, one has received grants over a period of six 
years during his study of medicine, and hopes to qualify in 
1960. Seven others have received grants for periods varying 
from two to six years, and, with one exception, are now 
due to complete their studies. In that one case further help 
is not required, as grants towards school expenses are being 
received from a local medical committee and from the 
Royal Medical Foundation of Epsom College. 

The other four cases in which no further grant is being 
sought were given financial assistance during the ‘past year. 
This enabled three to complete their studies, and the fourth 
has now been accepted as a Foundation Scholar at Epsom 
College. 


B.M.A. SUBSCRIPTION AND INCOME TAX 
DECISION IN JERSEY 


The States of Jersey have notified the Association that 
it has been approved for the purposes of Rule 2 of Case II 
of Schedule D of the Income Tax (Jersey) Law, 1937, as 
amended, and have determined that 85% of the annual 
subscription to the B.M.A. can be allowed as a deduction 
from a member’s emoluments assessable to Jersey Income 
Tax. 

The entitlement to deduct the 85% is on condition that: 


(1) The subscription is defrayed out of the emoluments of the 
office or employment, and (2) the activities of the Association (so 
far as they are directed to all or any of the following objects— 
that is to say, (a) the advancement or spreading of knowledge, 
(b) the maintenance or improvement of standards of conduct 
and competence among its members, and (c) the indemnification 
or protection of members against claims in respect of liabilities 
incurred by them in the exercise of their profession) are relevant 
to the office or employment—that is to say, the performance of 
the duties of the office or employment is directly affected by the 
knowledge concerned or involves the exercise of the profession 
concerned. 


Those wishing to claim the allowance should write to 
G. H. Hannon, Comptroller, States Offices, Jersey, C.I. 
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PILKINGTON WORKING PARTIES 


Two working parties consisting of representatives of the 
medical profession and the Ministry of Health have been 
set up to discuss the details of the recommendations made 
in the Royal Commission’s Report on Doctors’ and 
Dentists’ Remuneration in the National Health Service. The 
medical members of the general practitioner working party 
are: Dr. B. Carpew, Dr. A. B. Davies, Dr. J. J. DEVLIN, 
Dr. F. Gray, Dr. KaTE HARROWER, Dr. W. HEDGCOCK, 
Dr. I. M. Jones, Dr. C. F. R. Kittick, Dr. J. T. 
McCutTcHeon, Dr. A. M. Maipen, Dr. A. N. Matuias, Dr. 
R. B. L. Ripce, Dr. A. TaLBot Rocers, Dr. C. S. SWANSON, 
Dr. G. P. Wittiams, Dr. R. J. T. GARD'NER (observer 
Northern Ireland). 

The medical members of the Hosp‘tal and Consultant 
Working Party are: Sir HAROLD BoLpDERo, Professor JOHN 
Bruce, Dr. J. D. S. CAMERON, Sir ANDREW CLAYE, Mr. J. 
CockER (British Dental Association), Dr. A. RAE GILCHRIST, 
Dr. T. RowLaNp Hitt, Mr. ARTHUR JAcoss, Mr. H. H. 
LANGSTON, Mr. J. R. NICHOLSON-LAILEY, Sir ROBERT PLATT, 
Sir JAMES PATERSON Ross, Mr. T. Hoimes SEiLORS, Dr. 
HAMISH WATSON. 


B.M.A.’S SPECIAL CAR BADGE SCHEME 


Chief constables throughout England and Wales are being 
asked by honorary secretaries of Branches and Divisions to 
recognize the special car badge scheme introduced by the 
B.M.A. The chief constables of Blackpool, Buckingham- 
shire, Cumberland and Westmorland (excluding Carlisle), 
Bournemouth, St. Helens, Northamptonshire, including 
Northampton borough, and Nottinghamshire, including 
Nottingham city, have already agreed to the introduction 
of the scheme, and doctors practising in these areas may 
obtain application forms for badges from the Secretary of 
the Association, B.M.A. House, Tavistock Square, London, 
W.C.1. 


SAILING AT TORQUAY 


An innovation at the Annual Meeting at Torquay was two 
sailing races, held on Sunday, June 26. 

18 ft. boats : Winner, Dr. A. M. READ (Cosham), sailing 
Avril, owned by Mr. H. P. Guerrier. Second, Dr. A. BRYCE 
STEWART (Bury, Lancs). 

Dragons: Winner (by one second), Dr. P. H. NANKIVELL 
(West Sussex), sailing Mr. Howard Williams’s Stardust. 
Second, Dr. KATHERINE M. Moore (Newton Abbot). 


HOSPITALITY 


A Danish doctor would like his son, aged 15, to stay 
with a British family during July. He would welcome a 
British boy in exchange. 

A Swedish doctor’s son, aged 16, would like to stay with 
a British family for one month during July or August either 
on an exchange basis or as a paying guest. 

A German doctor would like his 11-year-old daughter to 
exchange with a British girl of similar age during August. 

A German doctor would like a British girl to stay with 
his daughter during August and/or September to coach her 
in English. 

A German doctor’s son and nephew, aged 19 and 20, 
would like to exchange holidays with two British boys. 

A Dutch doctor would like his 16-year-old son to make 
an exchange with a British doctor’s son of similar age. 

Finnish doctor would offer hospitality to a doctor or a 
married couple on the coast of Finland in exchange for 
hospitality in this country next year. 


Would anyone interested please get in touch with Dr. 


R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. - 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hespital Service Plan 


Sir,—In view of the statements that have appeared from - 
time to time in the Journal in which the Hospital Service 
Plan has been mentioned, I think it might interest many of 
your readers to know the facts surrounding the history of 
the Plan. 


The Hospital Service Plan is the oldest nation-wide scheme 
enabling contributors to provide for the expenses of private 
treatment in hospitals, nursing-homes, specialists’ fees, etc. It 
is organized by the London Association for Hospital Services 
and controlled by a council of management, under the chairman- 
ship of Sir Russell Brain, Bt., the members of which are 
nominated by the British Medical Association (which has been 
represented by the Secretary, in the first instance by Dr. Char!es 
Hill, then Dr, A. Macrae, and now by Dr. D. P. Stevenson), 
the Royal College of Physicians, the Royal College of Surgeons, 
the Royal College of Obstetricians and Gynaecologists, and King 
Edward’s Hospital Fund for London (its original sponsors) and 
who give their services without remuneration. Very adequate 
reserves are held, sufficient to safeguard the interests of all 
contributors. 

At the beginning of the second world war the King’s Fund, 
which had already set up a popular contributory scheme to help 


_ both general ward patients and the London voluntary hospitals, 


saw the need for extending the principle in favour of the 
professional and private business men and women, who would 
require accommodation in a hospital pay-ward or private nursing- 
home. The additional range of such a scheme was first thoroughly 
explored, and an estimate formed of the type and scope likely 
to provide a maximum cover at the lowest possible rate of con- 
tribution. The valuable co-operation of the voluntary hospitals 
and the British Medical Association was sought and freely given 
and was backed by their expert knowledge of existing conditions. 


The Plan began its activities in 1943 and membership 
increased steadily, to a large extent as a result of personal 
recommendation. Professional, commercial, and industrial 
organizations have taken an increasing interest in the service 
which the Plan offers, and recognize that membership now 
provides an integral part of staff welfare arrangements. The 
original offices with the King’s Fund in Old Jewry were 
soon found to be too small and a move was made: to more 
extensive premises in the building of the British Medical 
Association in Tavistock Square. Steady progress was made 
resulting in the opening of branches and the appointment of 
representatives throughout the country, but then, in view 
of the fact that in the last five years membership has 
increased by more than 100%, still larger head office 
accommodation was essential, and in common with so many 
progressive organizations a move out of London has been 
made ; but the London office has been retained. Tunbridge 
Wells was chosen for the location, and the building selected 
for adaptation is most unusual, being circular in shape, bu: 
particularly suited to efficient working and with ample room 
for further expansion.—I am, etc., 

Tunbridge Wells. J. H. DyTEr, 
General Manager. 


Provident Associations 


Sin,—May I correct a misstatement by a doctor who took 
part in the discussion on provident associations at the 
A.R.M., as reported in the Supplement (June 25) ? 

Dr. I. M. Jones is reported to have said (p. 391): “ Only 
one provident institution had been willing to meet the basic 
terms of being exclusive to B.M.A. members and offering 
better terms to doctors, because of their somewhat different 
reeds, than it was prepared to offer to members of the 
general public. ” In fact, the Western Provident Association 
for Hospital and Nursing Home Services introduced a special 


| 
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scheme for registered medical practitioners as long ago as 
1950, and has recently introduced a new special scheme for 
practitioners which was offered to the B.M.A. on condition 
that its undoubted advantages for the profession should be 
available to any registered medical practitioner. Higher 
supplementary cash benefits of £7 7s. or £10 10s. a week for 
the doctor and one adult dependant are included in this new 
scheme. 

The W.P.A. is a mutual, non-profit-making association, 
and uses a considerably higher proportion of its funds for 

. benefits than would appear to be the case with the Hospital 
Service Plan. The W.P.A. has always set its face against 
monopoly, but is happy to provide special terms for 
registered medical practitioners. 

We are communicating as quickly as possible with our 
medical subscribers, as not only does the W.P.A. now offer 
group terms to doctors joining the special scheme for the 
profession who agree to pay their subscriptions annually in 
advance by banker’s order, but is also prepared to allow 
group terms to doctors who still prefer to subscribe to the 
fully comprehensive scheme for the general public. 
Subscribers are asked to communicate with us before making 
any change in their arrangements.—I am, etc., 


JoHN Dopp, 
Secretary, Western Provident Association for 
Hospital and Nursing Home Services. 


Bristol, 1. 


Trainee Assistants 


Sir,—The so-called “horrors” of general practice seem 
to be inoculated into every houseman at the teaching 
hospitals, especially with regard to trainee assistantships. 

Housemen about to register all seem to be under the 
impression that a trainee receives just the same salary as a 
junior house officer, in addition to it being “sweated 
labour.” Having been a trainee assistant in an East Anglian 
practice, and now in general practice myself, I fully appre- 
ciate the help and knowledge I accumulated during that 
time. I certainly saw no evidence of “ sweated labour ” and 
’ definitely had a much easier time than as a houseman. 

Perhaps the B.M.A. could ask the Minister of Health to 
make known among final-year students and housemen 
(1) that the salary of a trainee is double that of the junior 
hospital posts ; and (2) that every “trainer” is selected by 
(a) local medical committees, (b) two university members 
co-opted on to the L.M.C., and (c) the local executive 
council. 

Any complaints by a trainee assistant are fully considered, 
and, as the trainer holds his licence for one year only (sub- 
ject to re-election), the chance of a doctor’s permit being 
extended for a further year is very remote if there is any 
suspicion that his tutorship is not satisfactory, or that he is 
using the young doctor to assist only. 

I am sure that such publicity would help the young doctor 
to make up his mind about something very useful and 
essential, and not to listen to stories and impressions which 
are entirely erroneous.—I am, etc., 


Newmarket. J. R. SUMPTON. 


S.H.M.O. Grievance 


Sir,—The general impression to be derived from the 
profession’s reception of the recommendations of the Royal 
Commission seems to be that the general practitioners and 
the consultants are on the whole reasonably satisfied, the 
lot of the junior hospital medical staffs has much improved, 
and the claims of the public health medical officers are to 
receive sympathetic consideration. 

The “forgotten men” are the three thousand or so 
S.H.M.O.s who constitute the skeleton in the cupboard at 
every meeting when medical remuneration in the country 
is being discussed. The senior hospital medical officer is 
peculiar to Great Britain since the National Health Service, 
and the title with its circular definition was first published 
in the “Terms and Conditions of Service for Hospital 


Medical Staff” on June 7, 1949. At first represented as a 
kindly gesture to create a category for the fair remuneration 
of certain hypothetical practitioners in hospital who were 
not doing work for which a consultant was appropriate, the 
grade was later elaborated by M/H Circular 50/96, with 
all its opportunities for exploitation, and this was seized 
upon by regional boards without delay. 

The type of hospital backwater for which these appoint- 
ments were said to have been created is now, after twelve 
years of National Health Service, presumably extinct, but 
the number of senior hospital medical officers shows no 
sign of reduction, and we are now being told that it is a 
“career grade” in certain expanding specialties. It is to 
be assumed that these specialties are also expanding in the 
Commonwealth and U.S.A., but the S.H.M.O. grade is 
peculiar to Great Britain. 

Will it ever come to be appreciated that the S.H.M.O. 
grievance is under two headings: (1) sub-consultant pay, 
and (2) sub-consultant status, and the second of these is 
the more fundamental ? No senior hospital medical officer 
is known to be suffering physical hardship as a consequence 
of his degradation, but the affront to the amour propre of 
S.H.M.O.s is having a damaging effect on all who hold the 
grade, and through them on the whole hospital medical 
service. What will happen when some guardian of the 
public purse determines that it is extravagant and undesir- 
able to employ a consultant to fill a consultant appointment, 
when there is a class of men who carry out the work to 
an equally satisfactory standard, but are not consultants and 
are not trainees, and who have been conditioned to expect 
a Aower salary ?—I am, etc., 


Shepreth, Herts. Cc. B. V. WALKER. 


Cold Comfort 


Sir,—The Journal of May 21 carries an advertisement 
(p. 64) for medical officers for Antarctica. The basic 
salary offered is £500 a year plus the usual allowances. 
While glancing at this morning’s Scottish Daily Express, 
on page 14, I find an advertisement headed Antarctica: 
“Cook required by Falkland Islands Dependencies Survey 
for services in the Antarctic for two years. Salary £500 a 
year.” Surely I would have thought a doctor would have 
fared better in commanding a better pay, even if it be the 
Antarctic.—I am, etc., 


Glasgow. RANGIN BANERII. 


Fluoridation of Water 


Sir,—Dr. G. Wynne-Griffith (June 11, p. 368), as always 
in this controversy, invents my statements in order to refute 
them. I said nothing about the function of his study group. 
What I wrote (May 7, p. 267) was that it “starts from the 
position that it approves of fluoridation and seeks to 
implement it.” This is accurate. 

Dr. Wynne-Griffith might also have checked his facts 
about the “ five doctors from a certain New York hospital.” 
As it happens, they came from three different hospitals, and, 
according to the New York Times (September 20, 1959), 
which carried their statement, they did not claim evidence 
of actual damage, but merely, as I do, that fluoride is a 
potentially harmful substance and “ we can see no justifiable 
reason why everyone in the city should be needlessly 
subjected to any degree of lifelong risk such as is created 
when a known poison is added to the water.” 

It should be obvious that when the suspect substance is 
administered indiscriminately to the whole population its 
effects must be hopelessly confused with those of all the 
other unknown causes of chronic disease, and that Dr. 
Wynne-Griffith and his friends are quite safe in throwing 
the onus on the public to prove that any damage they may 
be suffering has been caused by this rather than other 
factors. This aggressive demand to produce evidence of 
actual damage, when the evidence has been deliberately 
smothered by the method of administering the poison, is 
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one of the features of the fluoridation campaign which I 
find least attractive. 

As for the attempt to label me an “ extremist” because 
I disagree with the conclusions of official bodies which have 
had only one side of the case favourably presented to them, 
I could point out that there are other official bodies with 
which I am not at variance—e.g., the Supreme Court of 
Canada, the Ministry of Health of Ontario, the Water 
Department of New York, and the Swedish Water Works 
Association, as well as several members of the Royal 
Swedish Medical Board, the Delaney Committee, and so 
on. But perhaps if a belief in the responsibility of the 
individual for his own health is now regarded as “ extreme” 
it is better to accept the label—I am, etc., 


Bangor. C. G. Doss. 


Distribution 


Sir,—In his letter (June 18, p. 379) Dr. P. Edward Dipple 
suggests a formula that would be very easy to apply in 
implementing the distribution of the £9m. allocated to 
hospital staff in lieu of retrospective application of the 
salary scales proposed by the Royal Commission. This 
formula, however, is based upon the salary scales during 
the period in question—i.e., from March, 1957, to December, 
1959. Since the token payment of £9m. is a substitute for 
the much greater sum necessary to implement the new scales 
from March, 1957, its distribution should be determined by 
reference to the new scales. 

The figures in the table below are computed from figures 
given in the report of the Royal Commission. In calcu- 
lating the ratio of the salary scales of various grades, I 
have taken the average of maximum and minimum of the 
scales up to and including senior registrar. For the senior 
hospital medical officer and consultant scales, the report 
shows that roughly 50% in each grade had attained the 
maximum. The figure I have taken for these grades, 
therefore, is the average between the maximum and a point 
half-way up each scale. Full-time has been equated as 11 


sessions. 
dial Old Scales New Scales 
Grade Share 
per Share per 
Ratio* | "Session | Ratiot | “Session 
65,942 18-8 £80 16s. £77 8s 
S.H.M. 20,960 12:3 £52 IIs. “4 £56 8s 
Senior 14,003 73 £33 IIs 7:2 £43 4s 
Registrar 35,310 5-75 £24 15s 5-3 £31 16s 
J.H.M.O. L 5:8 £24 19s 5-4 £32 8s 
S.H.O. ae 26,950 47 £20 4s. 43 £25 16s 
| ae a 33,770 3-0 £12 18s. 3-0 £18 


*1-0—£46s. 10= £6. 


The amounts shown in columns 4 and 6 assume that one 
has held post in the grade for the 33 months in question. 
Any period of service in a different grade during this time 
would entitle one to an amount which can be calculated 
by taking 1/33 of the appropriate share for each month of 
service in that grade. 

As yet it is not clear as to whether the £9m. is deemed 
to include an element relating to distinction awards. If 
these have to be taken into account, then the above figures 
will all be diminished, but, in any event, it is obvious that any 
scheme based on the old scales will prove to be relatively 
disadvantageous to all grades below consultant as opposed 
to a scheme based on the new scales. If the scheme takes 
into account distinction awards, the extra amount added to 
the share of those fortunate people who hold the awards 
will have to come from the overall total, and so the junior 
grades will suffer. Furthermore, this excess amount will 
filter back to the Treasury in taxation in the majority of 
cases, and will result in an overall loss to the profession. 
I would suggest, very humbly, that charity should begin at 
home, and that no cognizance of distinction awards should 
be made when allocating the token payment.—I am, etc., 


R. VERNON JONES. 


Newport, Mon. 


Proposed Increases for S.H.M.O.s 


Sir,—May I add my voice to the protests over the state- 
ment in the report of Council to the Representative Body 
“ that the increases to S.H.M.O.s are also much in line with 
what the profession claimed ” (Supplement, April 23, p. 236). 

In my opinion nothing could be further from the truth, 
Not only have they been recommended 69% of a con- 
sultant’s basic salary, as against 80% claimed, but by a piece 
of sleight of hand the incremental period has been lengthened 
by doing away with five increments. In addition the incre- 
ments are so small that when tax is deducted they would 
amount to less than £1 per week.—I am, etc., 


Witham, Essex. D. M. Lyncu. 


H.M. Forces 


Surgeon Lieutenant-Commander A, Bogdan, R.N.R., has been 
awarded the Royal Naval and Royal Marine Forces Volunteer 
Reserve Decoration. 

Major-General H. E. Knott, O.B.E., late R.A.M.C., has been 
appointed Honorary Physician to the Queen, in succession to 
Major-General A. E. Campbell, C.B., retired. 


ROYAL NAVY 


Surgeon Vice-Admiral Sir R. Cyril May, K.B.E., C.B., M.C., 
-H.S., has retired. 
Surgeon Commander W. W. Simkins has retired. 


RoyaL NAVAL RESERVE 


Surgeon Commander J. F. Foulkes, . R.D., has retired. 
Surgeon Lieutenant-Commander A, A Reid has terminated his 
commission on transfer to the R.A.N.R. 
Surgeon Lieutenant B. W. Petty to be Surgeon Lieutenant- 
Commander. 
ARMY 


vere (Temporary Brigadier) A. J. Clyne, C.B.E., late 
M.C., has retired on retired pa Pay, and has been granted the 
arene rank of Brigadier (Reserve Liability). 
Lieutenant-Colonel (Temporary Brigadier) K. P. Brown, 
M.B.E., from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Major R. C. Watson to be Lieutenant-Colonel. 
Captain P. D. Meers to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
ARMY MEDICAL CORPS 


Colonel H. C. Benson, having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers, retaining 
the rank of Coloncl. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEeEpIcaL Corps 


Lieutenant-Colonel J, G. A. Gilruth, T.D., has been granted the 
acting rank of Colonel, 

Majors P. B. Williams, T.D., M. B. Clyne, and G. A. Scott 
have been granted the acting rank of Lieutenant-Colonel. 

Captains (Acting Majors) P. J. Roffey, A. F. Forbat, and 
M. L. E. Espir to be Majors 

Captain M. J. R. Mackrill to be Major. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The have been announced: F, A. 
Chandra, M.B., B.S., D.P.H., Medical Superintendent, Leprosy 
Hospital, British Guiana ; K. Craig, D.P.H., D.C.H., 
a Chief Medical Officer, Kenya; C.’ Cummin ngs, M.B., 
B.S., D.T..M.&H., D.P.H., Senior Medica Officer (Health), Sierra 
c. Franklin, M.B., B.Ch., D.P.H., Assistant Director 
of Medical and Health Services, Hong Kong; D. E. Boye- 
Johnson, M.D., D.T.M.&H., D.P.H., Principal Medical Officer, 
Ministry of Health, Sierra Leone; A. H. Thomas, M.B., Ch.B., 
D.P.H., Senior Medical Officer, Sierra Leone; M. N. Ww. Butter 
(Duich’ Medical Degrees) and F. H. cont M.D., Medical 
Northern Region of mnolly, M. Baw 

R.C.P., Medical Officer, Bermuda ; 
Mandal, M.B., B.S., Medical Officer (Pathologist), 
of. Nigeria ; s. Mitra, "M. D., M.R.C.O.G., Surgeon 
Specialist, Sierra Leone. 


— 
| 


34 Jury 9, 1960 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 


The following books have been added to the Library: 


Bagster, H.: Doctor's Weekend. 1960. 

Bargmann, W. : Histologie und mikroskopische Anatomie des Menschen. 
. Auflage. 1959. 

Bayley, R. H.: Electrocardiographic Analysis. 
Principles of Electrocardiography. 958. 

Bonner, T. _ Medicine in Chicago 1850-1950. 

Buckley, M. J.: Morality and the Homosexual. 195' 

E. M., and Dickinson, C. J. (Editors) Clinical Physiology. 


Volume I. 


Biophysical 


Carton, C. A.: Cerebral Angiography in the Management of Head Trauma. 


75 Sir W.: Brucella Infection and Undulant Fever in 


1959, 
: Coccidioidomycosis. 1958. 
i: Chemicals, Drugs and Health. 1959. 


R. S.. and Curwen, : Major Surgery for Pulmonary 
Tuberculosis. 1958. 
1959. 


Gildea, M. C.-L.: Community Mental Health. 
Guha, P.: Every-day Prescriptions with Hints on Treatment. 1959, 
Hamm, F. C., and Weinberg. S. R.: Urology in General Practice. 
Havener, W. H.: Synopsis of Ophthalmology. 1959, 
Hirsh, H. L., and Putnam, L. E.: Penicillin. 1958. 
“aie” L.: Tumors and Tumorous Conditions of the Bones and Joints. 
Jamar, J. M. (Editor): International Textbook of Allergy. 
Kenney, J. P., and Pursuit, D. G.: 
edition. 1959, 

Kleinerman, L., and Velican, C.: Mica Circulatie. 1959. 
Mascherpa, F., and Valentino, V.: Intracranial Calcification. 
“ard Compendio di Elettrocardiografia. 9. 

F. J. W.. et ai.: Growing Up in Newcastle-upon-Tyne. 
= R. S., and Bell, J. 


Needham, J. : 


1958. 


1959, 
Police Work with Juveniles. Second 


1959. 


1960. 
C.: Modern Chemotherapy of Tuberculosis. 


History of Embryology. Second edition. 1959. 
: Electrical Impedance Plethysmography. 59. 
. M.: Psychology, the Nurse and the Patient. Third edition. 
” Pack, G. T., and Ariel, I. M. (Editors) :‘ Treatment of Cancer and Allied 
Diseases. Second edition. Volume I. 1958. 
Pareira, M. D.: Therapeutic Nutrition with Tube Feeding. 
Pendergrass, E. P.: The Pneumoconiosis Problem. 1958. 
Rosen. E. : Atopic ‘Cataract. 1959. 
Rowett. H. G. Q.: Basic Anatomy and Physiology. 1959. 
Ryan, R. E., et al.: Synopsis of Ear, Nose and Throat Diseases. 
Shartel, B., and Plant, M. L.: Law of Medical Practice. 1959. 
Sindoni, A. M.: The ‘Diabetic’s Handbook. Second edition. 1959. 
Singleton, E. B. : X-Ray Diagnosis of the Alimentary Tract in Infants and 
Children. | 1959. 
Smith, R. M.: Anesthesia for Infants and Children. 1959. 
Smith, Sir S.: Mostly Murder. 1959. 
Stephenson. H. E.: rdiac Arrest and Resuscitation. 1958. 
Tudbury, M. A.: Psychiatric Nurse in the General Hospital. 1959. 
Wagener, E. G., and Lanoix, J. N.: Water Supply for Rural Areas and 
Small Communities. (W.H.O. Monograph Series No. 42.) 1959. 
. H. R. E.: Brucellosis in England. 1959. 
P. G.: The Plasma Proteins : clinical significance. 1959. 
a L., and Ehrenkranz, N. J.: Strep in and Dihyd 
mycin. 58. 
Windle, W. F. (Editor): Neurological and Psychological Deficits of 
Asphyxia Neonatorum. 1958 


oO T. E., and Wisseman, C. L.: Chloromycetin (Chloramphenicol). 


1959. 


1959. 
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Association Notices 


Diary of Central Meetings 


JULY 

13 . Remuneration Subcommittee of Staff Side of 
Whitley Committee C, 2 p.m. 

14 . Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m. 

15 i. Ophthalmic Qualifications Committee, 2 p.m. 

19 . Joint Consultants Committee, 10.30 a.m. 

20 . Central Ethical Committee, 11.30 a.m. 

20 . Joint Committee of B.M.A. and Royal College of 
Nursing, 2.30 p.m. 

21 . G.M.S. Committee, 10.30 a.m. 


AUGUST 
16 . G.M.S. Committee, 10.30 a.m. 
17 . Council, 10 a.m. 
18 . G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


READING Division.—At Phyllis Court, 


Henley-on-Thames, 
Friday, July 15, 8.15 p.m., summer dance. 


Branch and Division Officers Elected 


ABERDEEN BRANCH.—President, Dr. J. M. Gill. President Elect, 
Dr. Alexander Lyall. Vice-president, Dr. E. R. Allison. Honor- 
ary Secretary, Dr. F. Alastair Forbes. Honorary Treasurer, Dr. 
James Leckie. 

ABERDEEN AND KINCARDINE COUNTIES eo .—Chairman, 
Dr. D. L. Stewart. Mea Dr. Ross. Honorary 
Secretary and Treasurer, Dr. J. M. Gill Revell. Assistant Honor- 
ary Secretary, Dr. J. Ww. Taylor. 

BARBADOS BRaNCH.—President, Dr. A. L. Stuart. Senior Vice- 
president, Dr, C. Manning. Junior Vice-president, Dr. 
Vaughn. Honorary Secretary, Dr. B. S. Skinner. Honorary 
Treasurer, Dr. T. Blades. 

BaRNSLEY Diviston.—Chairman, Dr. Tapissier. Vice-chairman, 
Mr. McNeil. Honorary Secretary ‘and Treasurer, Dr. D. H. Pick. 
Assistant Honorary Secretary, Dr. Costello. 

BARNSTAPLE Division.—Chairman, Dr. J. A. Smart. Vice- 
chairman, Dr. A. W. Stormont, Honorary Secretary, Dr. D. 
Barlow, Honorary Treasurer, Dr. K. G . Saunders. 

Betrast Diviston.—Chairman, Dr. H. E, Rutherford. Vice- 
chairman, Professor H. W. Rodgers. Honorary Secretary, Dr. 

W. Dunn. Assistant Honorary Secretary, Dr. R. A. Mcllrath 
Honorary Treasurer, Dr. G, T. C. Hamilton, 

BrapFrorD Diviston.—Chairman, Mr. G. A. Craig. 
chairman, Dr. J. Douglas. Honorary Secretary and 
Dr. H. Fidler. 

CHESTERFIELD Division.—Chairman, Dr. A. P. Tait. Vice- 
chairman, Dr. G. May. Honorary Sosmneny 200 Treasurer, Dr. 
I. R. TX Proctor. Assistant Honorary Secretary, Dr. John 
Hammerton. 

CLEVELAND AND MIDDLESBROUGH Division.—Chairman, Dr. 
J. B. S. Guy. Vice-chairman and Immediate Past Chairman, 
Mr. M. D. Leitch. Honorary Secretary and Treasurer, Dr, J. N. 
Stirling. Honorary Assistant Secretary and Treasurer, Dr. K. H. 
McL. Crofts. 

Co. ARMAGH Division.—Chairman, Dr. W. Bingham. Vice- 
chairman, Mr. J. H, Balmer. Honorary Secretary and Treasurer, 

r. R. E. Hadden. 

Dersy Diviston.—Chairman, Dr. E. 
chairman, Dr. A. W. P. Haine. 
Treasurer, Dr. R. A. Griffiths. Assistant Honorary Secretary and 
Treasurer, Dr. J. B. S. Morgan. : 

DEWSBURY Diviston.—Chairman, Mr. E. Tan.  Vice- 
chairman, Dr. W Beverley. Honorary Secretary and 
Treasurer, Dr. G. F. Green. 

Dorset Diviston.—Chairman, Dr. E. H. Parkinson. 
chairman, Dr. Gordon Wallace. 
Treasurer, Dr. A. N. Blades. 

DUNBARTONSHIRE DivistoN.—Chairman, Dr. C. S. Garrett. 
Vice-chairman, agri ee J. M. Macfie. Honorary Secretary 
and Treasurer, Dr. J. W. Cook. Joint Honorary Secretary, Dr. 
A. A, Clark, 

East DENBIGH AND FLINT hae ag gg Dr. M. J. 
Cuinlan. Vice-chairman, Dr. B. McColl. a Honorary 
Secretaries and Treasurer, Dr. J. ‘" Dobson, ay . E. Lewis. 

Gui_prorp Division.—Chairman, Dr. R. C. R . Gethen. Vice- 
chairman, Dr. S. Keys. Honorary Secretary and Treasurer, Dr. 
F. A. Belam. 

LANCASTER Diviston.—Chairman, Dr. A. G. Rickards. Vice- 
chairman, Dr. . E. Thompson. Honorary Secretary, Dr. 
J. F. M. Milner. Honorary Treasurer, Dr. G. H. Anderson. 

MaryYLEBONE Division.—Chairman, Dr. A. French. Vice- 
chairmen, Dr. S C. Warner and Mr. J. Musgrove. Honorary 
Secretary, Dr. W. A. H. Stevenson. Honorary Treasurer, Dr. 
LD. C. Norris. 

N.E. SuFFOLK Division.—Chairman, Dr. T. S. Nicol. Immedi- 

ate Past Chairman, Dr. J. D. D. Boswell. Honorary Secretary 
and Treasurer, Dr. M. P. Carter. 

OLpHAM Diviston.—Chairman, Dr. J. Watson. Vice-chairman, 
Dr. J. G. Stewart. Honorary Secretary and Treasurer, Dr. W. K 
Willan. 

PertH BrancH.—President, Dr. W. Ritchie. 
W. M, Wilson. President-elect, Dr. R 

ecretary and Treasurer, Dr. J. Simpson. 

RENFREWSHIRE Division.—Chairman, Dr. 
Chairman-elect, Dr. Archibald Cumming. Honorary Secretary 
and Treasurer, Dr. J. W. Henderson. 

SouTH-East Essex DivIsION. —Chairman, Dr. F. H. Hinks. 
Immediate Past Chairman, Dr. M. T. O'Sullivan. Vice-chairman, 
Dr. R. Sleigh Johnson. Honorary Secretaries, Dr. G. T. Foster- 
Smith and Dr. J. A. Clappen. Honorary Treasurer, Dr. J. A. 
Clappen. 

SUFFOLK BRANCH.—President, Dr. T. D. W. Fryer. President- 
elect, Dr. C. T, E. Parsons. Vice- president, Dr, Shackleton Bailey. 
Honorary Secretary and Treasurer, Dr. . Grieve. 

Surrey BrancH.—President, Dr. Peter O'Flynn. 
presidents, Dr. C. R. Nunans, Dr. Eileen Stevenson. Honorary 
Secretary and Treasurer, Dr. F. A. Belam. 

SWANSEA Diviston.—Chairman, Dr. H. 
chairman, Dr. J. Williamson. 
Treasurer, Dr. A. M. Revie. 
W. T. Edwards. 


2 
Vice- 
reasurer, 


C. Dawson.  Vice- 
Honorary Secretary and 


Vice- 
Honorary Secretary and 


Past President, Dr. 
Milne. Honorary 


Hugh Kerr. 


Duncan.  Vice- 
Senior Honorary Secretary and 
Junior Honorary Secretary, Dr. 
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